F ORM D OMB APPROVAL

UNITED STATES
SECURITIES AND EXCHANGE COMMISSION OMB Number:................. 3235-0076

: Expires:..........cccoovveninans May 31, 2002
Washington, D.C. 20549 Estimated average burden

FORM D hours per response......................... 0.1
— \\\\\ NOTICE OF SALE OF SECURITIES SEC USE ONLY

|

L N -

Name of Offering O check if this is an amendment and name has changed, and indicate change. /M
Series C-1 Preferred Stock Offering i / /\

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 X Rule 506 O Sectnon 4(6) D ULOE\

Type of Filing: O3 New Filing ) Amendment ' y \\i\\
QECEIVED 6:5‘0
‘°V A\

A. BASIC IDENTIFICATION DATA

1. __Enter the information requested about the issuer ./ / A L9009 \\\
. c P W St s
Name of Issuer O check if this is an amendment and name has changed, and indicate change. \"\L) ¢ //
AN
GlobalServe, Inc. A \f@&\._ _ 4\0$
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone NuﬁB@é@lW}é‘g Code)
= 7
200 Summit Lake Drive, 2™ Floor, Valhalla, New York 10595 : (914)729-6800 ‘\,\
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number ( Includlng Area Code)
(if different from Executive Offices) HOCESSED
Brief Description of Business: Internet based busines-to-business e-procurement and e-service company.

WD JUN§ 2 2002
THOMSON

Type of Business Organization

[ corporation ([ limited partnership, already formed ] other (please speCIfFIN ANCIAL
[ business trust [ limited partnership, to be formed
Month

Actual or Estimated Date of Incorporation or Organization: _ - & Actual {30 Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State:

CN for Canada; FN for other foreign jurisdiction

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(B).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must

be completed.
ATTENTION [/Q/
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-

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing

of a federal notice.

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;

» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 3 Promoter O Beneficial Owner X} Executive Officer (X Director {3 General and/or Managing Partner
Full Name (Last name first, if individual):

Andersen, Scott W.

Business or Residence Address (Number and Street, City, State, Zip Code):

200 Summit Lake Drive, 2™ Floor, Valhalla, New York 10595

Check Box(es) that Apply: ] Promoter O Beneficial Owner X Executive Officer {0 Director (O General and/or Managing Partner
Full Name (Last name first, if individual):

Bolan, Melanie

Business or Residence Address (Number and Street, City, State, Zip Code):

200 Summit Lake Drive, 2™ Floor, Valhalla, New York 10595

Check Box(es) that Apply:  [] Promoter (<) Beneficial Owner [] Executive Officer O Director [ General and/or Managing Partner
Full Name (Last name first, if individual):

Edwards, Jonathan

Business or Residence Address (Number and Street, City, State, Zip Code):

43 Lower Trinity Pass, Pound Ridge, New York 10576

Check Box(es) that Apply: ~ [J Promoter X Beneficial Owner [ Executive Officer 3 Director [0 General and/or Managing Partner
Full Name (Last name first, if individual):

Fremont Ventures i, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code):

199 Fremont Street, San Francisco, CA 84105

Check Box(es) that Apply: {J Promoter X Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner
Full Name (Last name first, if individual):

CompuCom Systems, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code):

7171 Forest Lane, Dallas, Texas 75230

Check Box(es) that Apply: ] Promoter (< Beneficial Owner [J Executive Officer [ Director O General and/or Managing Partner
Full Name (Last name first, if individual):

Compugen Systems Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code):

25 Leek Crescent, Richmond Hill, Ontario, Canada L4B 4B3

Check Box(es) that Apply: O Promoter (X Beneficial Owner O Executive Officer [ Director [ General and/or Managing Partner
Full Name (Last name first, if individual):

Compel Group, PLC

Business or Residence Address (Number and Street, City, State, Zip Code):

6 Meadway Court, Rutherford Close, Sterenge Herts, England SG1 2EF

Check Box(es) that Apply: ] Promoter (X Beneficial Owner 3 Executive Officer 3 Director [J General and/or Managing Partner

Full Name (Last name first, if individual):
Hudson Ventures il, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code):
660 Madison Avenue, 14" Floor, New York, New York 10021

1R1:495009.1 20f9




Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unfess such exemption is predicated on the filing
of a federal notice.

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been organized within the past five years;
» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
» Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner & Executive Officer X Director {0 General and/or Managing Partner

Full Name (Last name first, if individual):
Walden Capital Partners, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code):
708 Third Avenue, 21* Floor, New York, New York 10017

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: O Promoter 3 Beneficial Owner {0 Executive Officer [ Director {30 General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner {3 Executive Officer (O Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [J Promoter 3 Beneficial Owner {J Executive Officer {0 Director (O General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: {3 Promoter [0 Beneficial Owner [0 Executive Officer {0 Director O General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: O Promoter (3 Beneficial Owner (O Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter {J Beneficial Owner {3 Executive Officer ] Director {7} General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

1R 1:495009.1 30f9



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... Yes No
O ®
2. Whatis the minimum investment that will be accepted from any individual? ..........cc.ooooevecviiiiniei e, $ N/A
3. Does the offering permit joint ownership of @ SINgIe UNIt? .....c.coriiiiri e et Yes No
a d

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual):
N/A

Business or Residence Address (Number and Street, City, Staie, Zip Code):

Name of Associated Broker or Dealer:

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers:
(Check “All States” or check individual States)....c...mvviviiieciii e [0 All States

Oy OrK Omrz Omne OeaA) Orcoy Oicn Opel Ao OFL OGA OHy  [Opo)
O ooy Opa Orxsy Odwyr OLA OMe] Owmo] Om™Al Oy OMN) O vsp [ (MO]
Omn OMNeEl ON OMNH OMNg O OMNY] Onel ONop O[oH Ok O©RE O[PA]
Omry Otgsc Orsoy OmN X Owm Odnvn Owva Owa Owvl Owl Owyl OIPR]

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

)

Name of Associated Broker or Dealer:

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers:
(Check “All States” or check individual States).........cooviiiiiiii i (] All States

Om|g Omk Oz Omel OreAl Owcol gen Omep Ope dfrg Oea Omn o)
Oom Oy Opa Oksl Oxyl Ora OwiMe] Omo) Om™mA] O™y OmMN OS] (JMO)
Owmm OMNe) Omnv) ONH) ONG OMNM DN OINGD OWNop O0H O[OK) OJOR) (PA)
Owry Otscl by ON Omx Own O ONvAl OwAl Owvt Own Owyl O [PR]

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Name of Associated Broker or Dealer:

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers:
(Check "All States” or check individual States)..............ooiiii i (] All States
Qg O’k Ofaz) OKrR Ocal Ofcoy Orcn Qe Orec OFU OA OME Ol

oo OmN Oea Oks) Okl Owa Omep Omol Om™ap O™y O MN O s)p O [MO)
Omm Omel OMNvE ONHE OMg OnNM OMNY] OONe) OWNop OJoH OO0k O©OR) OPA]
Ory 0Otsc Orsop OoN Omg Owpm Owvn Owva Owa Owv Owi O wy] OIPR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIBDE ..ot et ettt e v e e e na bt e st et e e naretse st s eaeeannenasernrne $ -0- $ -0-
B QUITY ettt ettt srb et s e e b e b e b e T SR e b e ka et e er s e r Rt naae e et e nnesans $ 2,050,000 $ 2,050,000
O Common X Preferred
Convertible Securities (inCluding Warmants).........ccc.oivirieeiiie st ene s e $ -0- $ -0-
Partnership HEIESES ... .cvviiieeeeeee ettt ettt bbb st et san s n bt et rnsrases JRS $ -0- $ -0-
Other (Specify ) SR $ -0- $ -0-
TOtal e e e $ 2,050,000 $ 2,050,000
Answer also in Appendix, Column 3, if filing under ULOE.
2.  Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
investors Of Purchases
ACCTEAIEA HIVESTOTS .......vcveverveieeeeescteiet ettt eseaee s sres st et v e e aes e sstssassssaesosssesnsessanaases ot ssnseresessesens 8 $ 2,050,000
NON-ACCTEAILEA INVESIONS .......ovieeiviieeee ettt ere et st ettt sttt et en st betee st enas et et eeesnaanes -0- $ -0-
Total (for filings under RUIE 504 ONIY) .......cc.ecveveerireeieeereerseressesssersssseeessssonssasssvssssossas N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. Iif this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIEB B05 ...ttt ettt et et eae ettt sae e st s et e e be s aseat et e aaaeas e e nee e neeb e et e e e e sre et ntea e N/A $ N/A
REGUIALION A ...ttt et et a e s s e e e e s s ebebe st sa s evese e s o ernntesaebantesesensesaeebes anen N/A $ N/A
Rule 504 N/A $ N/A
o3 O O O U U USRS OURUUP PR N/A $ N/A
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be give as subject to future contingencies. If the amount of an expenditure is
not know, furnish as estimate and check the box to the left of the estimate.
TTANSTET AQENES FEE ....eovviiveeiieieeesevetete e etee e e et s ees bbb e set s cre et et sesseteseasanss et sbes et et esetesssnatessretesssnat st srans a $ -0-
Printing @nd ENGraving COSS. .......coiivieirret it scsenreessesar e s reresaennreren s seansnesas s s seesensssasencnes O $ -0-
LBOAI FBEBS..aouiieiieeetiee ettt et et er e ettt v et e ettt et et e e e eR et e ar Rt bt e asesbn et s b e ranteteran et e aseheternebaataren X $ 50,000
ACCOUNTNG FEES c..veviutieeieriieeirtiessese st etstess s beta e tesestate s sbesesrsaetsesetsbensssebatssessstesssessveasenssassenrensesansatesereoresen O $ -0-
ENGINEEING FEES.....cveiiiiiteiere e etestee et ettt e ete et et s esees e ebeseeseeres e et e bete st bessssateretesssanbeeseeassrnessarersessenen | $ -0-
Sales Commissions (specify finders’ fees Separately) ...........cocvoveeeieeiieeii et eeeese v e eas e eaeanana O $ -0-
Other Expenses (identify) O $ -0-
O et tetet ettt e et ettt et et etes e b et et et e s s et et e e beasen ke e aR S ke eheta s S eSebe s s e ee A e s s e atete b et baentes et et eanare e [} $ 50,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C -
Question 1 and total expenses furnished in response to Part C — Question 4.a. This difference is $ 2,000,000

the “adjusted gross proceeds 10 the ISSUET.” ...ttt e

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.
Payments to

Officers,
Directors & Payments to
Affiliates Others
SAIAMES ANA FBES.... v eeeeeerireee e eeeetere st reeeee st reseseseneeesistanssreatssesbesesssasesesesasraeees O $ -0- O $ -0-
PUurchase of 1Al ESIALE.......cccuicvieiiiiceeie ettt e O $ -0- O $ -0-
Purchase, rental or leasing and installation of machinery and equipment .......... O $ -0- a $ -0-
Construction or leasing of plant buildings and facilities .........cc.ccveececvniecrirennn. d $ - 0 $ 0-
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUPSUANE 10 @ MEIGETY .....vviveeiiirieiierieteetese et v et sa s eas s eassees et s reneseseseanenan O $ 0- 0 $ -0-
Repayment of indebtednesS ........c.cverreiieeii ittt O $ -0- ] $ -0-
WOTKING CAPIAL ...t eveeeeiei ettt ettt b e bsnan e nae st ans e aeae e ee 0O $ -0- = $- 2,000,000
Other (specify): O $ -0- 0 $ -0-
0 $ o O s -
a $ - | $ 0-
COMUMN TOAIS vttt ettt s e eae e ens O $ -0- [ $ 2,000,000
Total payments Listed (column totals added)............ovvccveeeecieeioieeveee e enne X $ 2,000,000

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) o Rule 502.

Issuer (Print or Type) ~Signatur Date
GlobalServe, Inc. C , June 4, 2002

Name of Signer (Print or Type) of Slgner (Print or Type)
Scott W. Andersen Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

IR1:495009.1 6 0f9




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? ...... Yes No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR
239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the Uniform limited Offering
Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of
establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person. /

Issuer (Print or Type) ~Signat {a Date
GlobalServe, Inc. ( )Zw% _lg (4~——— | June 4, 2002
Name of Signer (Print or Type) /ﬁtle gf Signer (Print or Type)

Scott W. Andersen . Chief Executive Officer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this foom. One copy of every notice on Form D must be manually
signed. Any copies not manuaily signed must be photocopies of the manually signed copy or bear typed or printed signatures.

1R1:495009.1 7 0f9




APPENDIX

intend to sell
to non-accredited
investors in State
(Part B — Item 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C —ltem 1)

Type of investor and
Amount purchased in State
{Part C — Item 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Pat E — |tem 1)

State

Yes No

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

AL

AK

AR

CA

Series C-1
Preferred Stock

3 565,679.69 N/A -0-

co

CcT

DE

DC

FL

GA

Hi

ID

KS

KY

LA

ME

MD

MA

Mi

MN

-

MS

MO

IR 1:495009.1
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C — Item 1)

Type of investor and
Amount purchased in State
(Part C - Item 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(PartE —ltem 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited
Investors

Amount Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

Series C-1
Preferred Stock

2 399,168.00 N/A -0-

NC

ND

OH

OK

OR

PA

RI

SC

SD

TN

Series C-1
Preferred Stock

1 3,3563.50 N/A -0-

ut

vT

VA

WA

Wwv

Wi

PR
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